
Book ing:  

To book onto an Adventure you will need to complete the booking form 

(reverse). If you are paying your deposit by credit card (Visa, 

Mastercard or American Express) you can fax the completed and signed 

form to our reserva t ions  desk  fax  617 -277 - .7926 .  Or ,  i f  you  

p re fe r  to pay by check, please mail the completed form along with your 

payment t o  Ad ven t u r e s  i n  Rock ,  PO  Bo x  4 7 101 5 ,  

B roo k l i n e ,  MA  0 2 447 .  

Deposi ts :  

There is a $500 non-refundable deposit per person to hold your 

space. 

F ina l  Paymen ts :  

Once your booking form and deposit are received and your space is 

confirmed, you will be invoiced for your balance. Full payment is due 60 

days prior to departure. Final payments are to be made by either 

check or money order.  If you prefer to use a credit card for your final 

payment, a 3% processing fee will apply.  In the event that you book 

less than 60 days prior to departure, final payment must reach our 

office within 7 days of booking.     

Cance l l a t i on  and  Re funds :  

If for any reason you need to cancel your trip, we will need written 

notification from you. Once received, your monies will be refunded less 

the following cancellation charges: 

Days before departure Amount 

61 $500 

60-31 50% of the package price 

30 100% of the package price 

Please note, no partial refunds will be given for unused meals, hotel rooms, 

airport transfers etc., for any reasons whatsoever. 

I n su r ance :  

We strongly recommend that you obtain trip cancellation insurance  in 

the event that you need to cancel your trip due to unforeseen reasons 

such as an accident or medical problem to yourself, your traveling 

companion or your immediate family. 

L i ab i l i t y :  

Adventures in Rock (AIR) act only as agents of the 

passengers in all matters relating to hotel accommodation, 

tours, transport, and concert tickets. AIR shall not be liable 

for injury, delays, loss or damage in any manner. The 

company reserves the right to employ subcontractors for all 

or part of the services. AIR reserves the right to decline to 

accept or retain any person as a member of  any tour  or  to 

cancel  or  a lter  the tour  wi thout  notice. AIR reserves the 

right to increase the tour price in the event of promotion 

errors or cost increases due to changes in airfares, 

accommodations, currency fluctuations, etc. 

By ut i l izing the serv ices of AIR, you agree that nei ther AIR 

o r  any  r ep r e sen t a t i v e  sha l l  b e  l i a b l e  f o r  any  a cc i d en t ,  

injury, property damage or personal loss to you or to those 

t ravel ing wi th you in connect ion wi th any 

accommodat ions,  t ransportat ion or other t ravel serv ices, 

or  resul t ing d irect ly  o r  ind i rec t l y  f r om any occur r ences  

or  cond i t ions  beyond AIR's control,  including but not 

l imited to art ist cancellat ion of  a show, str ikes,  acts of 

terror ism, theft ,  delay or cancel lation of or changes in itinerary 

or schedules. 

You are responsible to select a trip appropriate to your abilities 

and interests, and to be in sufficient good health to undertake 

the tr ip.  AIR reserves the r ight  to take photographs or  f i lm 

records of any of its trips, and to use any such photographic 

or film records for promotional and/or commercial purposes. 

F l i g h t s :  

Se le c t ed  t r i p s  i n c l ude  a i r f a r e .  We  have  nego t i a t ed  a i r  

a r rangements  tha t  conta in  cer ta in  cond i t ions  on  changes 

a f te r  the  t i cke ts  have been issued.  I f  you  make changes 

to  your  o r ig ina l  f l igh t  then you wi l l  be  respons ib le  fo r  a l l  

cance l lat ions or  amendment  fees  f rom the  a ir l ines .  I f  you 

h a v e  c o n ne c t i n g  f l i g h t s  t o  o u r  i n t e r n a t i o n a l  f l i g h t s  -  

p lease be  sure  t o  l eave enough layover  t ime,  as  we  are  

no t  r e spons ib le  f o r  any  cha rges  i ncu r red  b y  m i s sed  o r  

late connections. 

TERMS & CONDITIONS 



Trip name    ____                     Date______________   

1. Passenger Name_______________________________________________________________________________ 

Nationality                         Passport Number                                                                     Date of Birth__________      

2. Passenger Name________________________________________________________________________________ 

Nationality____________Passport Number __________________________________Date of Birth___________ 

3. Passenger Name________________________________________________________________________________ 

Nationality                         Passport Number ____________________________             Date of Birth___________ 

4. Passenger Name________________________________________________________________________________ 

Nationality                         Passport Number                                                                     Date of Birth___________ 

Please indicate how many and what type of accommodations you prefer: 

_____  Twin room (two single beds)    ______Willing to share (I understand that if AIR 

______Double room (one double bed)                 cannot match me with a roommate, I will be 

______Single room (one bed) Surcharge applies                charged the single supplement) 

Do you or  anyone in your par ty have any physical  or d ietary restr ict ions that we should know about? 

If yes, please explain_____________________________________________________________________________ 

______________________________________________________________________________________________ 

 
 

Lead Name:____________________________________________________________________________________ 

Address:______________________________________________________________________________________ 

City                                    State ________     Zip__________ 

Daytime telephone         ______________________       Evening telephone_______________________________ 

Emergency Contact Name and Telephone ____________________________________________________ 

Deposits can be made by check or credit card (Visa, Mastercard, American Express only) 

Credit Card number _________________   Expiration Date _______________ 

Declaration 

I confirm that I am authorized to make this booking and accept responsibility for payment. On behalf of the above mentioned named 

persons I have read and agree to the booking terms and conditions, herein. I am aged over 18 years 

 

Signature                      _______________     Date ________________________ 

Adventures in Rock, PO Box 471015, Brookline, MA 02447 - Reservations Fax 617-277-7926 
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BOOKING FORM 


